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This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in tht box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RERA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPAILD. NUMBER = NYRO000082297

INSTALLATION NAME CENTURY DIRECT

¢

INSTALLATION ADDRESS < 30-00 47TH AVE 3RD FLOOR
LONG ISLAND CITY, NY 11101-3415

MAILING ADDRESS <= 30-00 47TH AVE 3RD FLOOR
LONG ISLAND CITY, NY 11101-3415

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel : (212) 637-4106
Fax: (212) 637-4949

TO: CENTURY DIRECT or Current Occupant
ATTN: KELLOGG, MICHAEL - CHIEF EXECUTIVE
30-00 47TH AVE 3RD FLOOR
LONG ISLAND CITY, NY 11101-3415
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IV - For Official Use Only _

Vill. Type of Regulated Waste Activity (Mark ‘X' in the appropriate boxes. Refer to Instructions)
‘ A. Hazardous Waste Activity .= .. - ~ B. Used Ol Recycling Actlvities
1. Generator (See"l::structions) g s ‘Ti"e'a”tef, Storer, Disposer (at |1. Used Oil Recycling Ma'rketéi, p
[ a.Greaterthan 1000kg/mo (2,200 Ibs.) - Installation) Note: A permit is |[] a. Marketer Dlrec_ts Sh}pmem of Use
R b.100t0 1000 ka/mo (220-2,200 Ibs.) required for this activity, see Oil to Off-Specnﬁmnon.Bumer _
0] c.lessthan100kg/mo(220ibs) -~ Instructions. ,. (O b.Marketer Who First Claims thﬁe-
2. Transporter (Indicate Mode inboxes 1- . .4. Hazardous Waiste Fuei  Used Oil Meets 'th:’Spteci:_ﬂu :)ns
5 below) AT B Sk e a. Generator Marketingto Burner |2- Used Ol Burner- Ndicate Type(
[] “a.For own waste only . L b.Other Marketers 10 °f&"’l?1bgs‘t.if o Cibvies
[J b.For commercial purposes - F ST ¢. Boilerand/orindustrial Furnace a. Utllity Boiler
- A ; % . 1.8 (] b.Industrial Boiler
. SN ; B - Smelter Deferral . :
: . LI c.industrial Furnace .
Mode of Transportation T 2 Small Quantity Exemption [~ & nelist Transporter - Indicate
7 1.Alr . : A Indicate Type of Combustion Type(s) of Combustion Device(s)
| 2. Rail . w Device(s) e S a. Transporter
B 3. Highway ; ST _ 1. Utility Boiler -7 b. Transfer Facility
(] 4.water S o g Y ‘2. Industrial Boiler " . J4. Used OIl Processor/Re-refiner -
O s Other - specity . R DT [J 3.Industrial Furnace L e Indicate Type(s) of Activity(les)
- . I Os. Underground Injection Controf , E] :.Process .
L S e T e : . Re-refine

IX. De§cription of Regulated Wastes (Use additiona/ sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. {Mark ‘X’ in the boxes corresponding to the characteristics of
nonlisted hazardous wastes you installation handles; See 40 CFR Parts 261.20 '.?,51'24) :
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B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions it you need to list more than 12 waste codes.)
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C. Other Wastes. (State or other wastes requiring a handler to have an 1.D. number; See instructions, )

1. 2 .} [ 3 i 4 1 5 ' 6

X. Certification

| certity under penalty of law that this document and ail attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnei properly gather and evajuate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted 2
is 40 the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for submitting false
in?r,mation./i}\cluding the possibility ot tine and imprisonment for knowing violations. ;

Sigyature ; Name and Official Title (Type or print) Dat Slgn d |
f . /4%% /%/4%/[%/6?4 CEo . 5 7 Y foc}
7 / 7/ ; 5

Xl. Comments

Note: Maii completed form to the appropriate EPA Region?l or State Office. (See Section Il of the booklet for addresses.)

EPA Form 8700-12 (Rev. 10/09/96) -20f2 -
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* RCRIS: Notification Add/Update Screen 2 *
R R R R R E R XL E R R L R R R E EE R R R R R PR R R R EE R R R R R R SRR R SRR R R R R R
*EPA ID: NYR0O00083782 Other ID: Merge Send: Y %
*Date Received (MMDDYY): 011900 Source( N/E/S ): N Non-Notifier Flag: *
*Date Acknowledged (MMDDYYYY): 01192000 Send Acknowledgement: %
*Name of Installation: C F G AGSCB FALCHI LLC %
* Installation Location Address ¥
*Streets: 31-00 47TH AVE‘BRD & 4TH FLOOR FASHION LINE TENANT SPACE *
*City: LONG ISLAND CITY { State: NY Zip: 11101 *
*County Code: 081 County Name: QUEENS *
* Installation Mailing Address (Type 'SAME' if same as Above) *
*Streets: 30-00 47TH AVE \ *
*City: LONG ISLAND CITY | State: NY Zip: 11101 *
* Conta¢t Information *
* Last Name First Nameé Title Phone Address(M,L,0)*
* BEHAN JOHN i MANAGER 7189378700 M £
*Streets: 30-00 47TH AVE 3 *
*City: LONG ISLAND CITY | State: NY Zip: 11101 *
*Land Type: i *
******************************************************************************
* Enter-Continue jF3 - Bxrit F5 - Prev Screen *

*******************************?c***'k******************************************
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= RCRIS: Notification Add/Update Screen 3 %
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* EPA ID: NYR000083782  Other ID: Source: N *
* *
* Owner Sequence Number: 1 %
* Ownership: CFG-AGSCB FALCHI LLC Type of Owner: P ®
* *
* *
% Address of Owner =
* *
A Street: 30-00 47TH AVE ®
* CiEys LONG ISLAND CITY Etate: NY Zip Code 11101 #*
* Phone: 7189378700 &
* *
* Current/Previous Indicator: CO Change Date (MMDDYY) : =
* *
* *
* *
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* Enter-Continue F3-Exit F4-Exit Group Process F5-Curr. Owner *
* F6-Prev. Owner F8-Help F9-First F10-Next *
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